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PRESERVING OUR ENVIRONMENT

1800 ASHLEY RD. • P.O. BOX 571
MORRIS, ILLINOIS 60450

PH. (815) 942-1800

HAULER:

'INC.

ADDRESS:

CITY:

TRUCK NO:

ACCT. NO:

YARDS:

STATE:

BOX NO:

TIPPING
TICKET

TICKET NUMBER

ZIP:

D LOOSE

D COMPACTED

f~l OTHER:

DCASH

DCHARGE

TERMS: NET CASH ON RECEIPT OF INVOICE. SERVICE CHARGE OF 1Vz% PER MONTH
(18% Per Annum) WILL BE ADDED TO ALL ACCOUNTS NOT PAID WITHIN 15 DAYS OF INVOICE.

TIPPING PRIVILEGES WILL BE REVOKED ON ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF
INVOICE DATE.

DRIVER'S SIGNATURE:



Inc.

18501 Porter Rd. MokmaJL 60446
EXCAVATINO • TRUCKINO • SPECIAL WASTE HAULING • GRADING

OFFICE 815-485-3711 MOBILE 312-914-7323

Operator:

Equipment: , ,

Worked For.

Location: _;.; »

Number of Loads: _?

Cubic Yards:

Remarks:

TW*. Zlll

NO-

Material:

Material:

a.m.
Time Started: /' /- _ L ̂  p.m.

Time Stopped: -' • ̂  •-' p.m.

Total Hours:

Signed:

We assume no liability for sidewalks, driveways, or any underground
construction! if damaged by equipment or trucks making delivery.
For Removal: Signer, as authorized agent, does here by certify that there is
no hazardous or special waste as defined by US or ZL, EPA contained in
material load unless manifested.

INVOICE # 0993



P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761

State Form LPC628/81 11532-0610

FOP. SHIPMENT OF HAZARDOUS .
AND SPECIAL WASTE

Form A;K)foy»<i OMB No. 2050X1039. ElcotrM 9-30« ^PLEASE TYPE B»A Form 8700-22 (Rev. 6-OT)(Form omgnta lor me on *lit* (12-Piteh)

I. Generator's US EPA ID No.UNIFORM
WASTE MANIFEST

raqurotf oy Fedeml MM. But tt raquirM
IHtnonlaw.

3. Generator^ Narne arid Mailino Address

2301 CartiM Str«et
Beware Grave, XL 60515 (70S) 969-76*0

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*
5. Transporter 1 Company NameA.L.L. Cartiuaovinfi, 1
7. Transporter 2 Company Name

9. Designated Facility Name and Site AddressBavlroal«cb
1SOO fi. Ashlej Id
Harris. XL 60450

11. US DOT Description (Including Proper Shipping Name, Hazard QMS, and ID Number)

Soils Coatasdnatad witfe Fatcol
Special Hast* Solid

—Cubic vYards

IS. Special Handling Instructions and Additional Information
Generic Fvnit I (IEFA Authorization ) ... O7OLB1

93>11>-O12
16. GENERATOR'S CERTIFICATION: I nereby declare lhat the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in ah respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxidty of waste generated to the degree I have determined to
be economically practicable and thai I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if I am a small quantity generator. l>ave made a gpetflMh effort to minimize my waste generation and
sewct the best waste management method thai is available to me and mat I can afford ^*^ /^ j>^ — —— ————————
Printed/Typed Name
Jaswa K. Firalaticfcer

17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

16. Transooner 2 Acknowledgement of Receipt ot Materials 1 Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20.- Facility Ov^-ner or Operator- Certitisatior ot 'eceipt ot nagaTBOUs materials covereo oy this manifest except as noted in item i Date
Pruned/Typed Name Mpnth Oty Y»ar

Trm Actncy <• tcironwe to nojrt ouriatr: to i--no.i R*vwo Suiutt. INS. Cn*ow 1i/
tntt mtormuon may mi.1 m i dv pwiaitv i;i«-n m* mm*' o- eMmor nc to iiirnj
p*r oty of »«Wion an: unpnionnwn vo » 5 r»trt TM torm hat D**n ippnife Oy vw torn IMnceti

Section IOW «nd 1021.
MO pw oiy of

tutmata u m« Agency. FMura to provMM
miy r«ult in • kn* up 10 SSO.OOO

COPY 5. GENERATOR MAIL TO IEPA
(RCRA AND PCB WASTES)
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Environl
PRESERVING OUR ENVIRONMENT

1800 ASHLEY RD. • P.O. BOX 571
MORRIS, ILLINOIS 60450

TIPPING
TICKET

PH. (815) 942-1800

HAULER:

TICKET NUMBER

ADDRESS:

CITY: STATE- ZIP:

TRUCK NO: •/ .. BOX NO:

ACCT. NO:
>u'-:--> -

YARDS:

QLOOSE

D COMPACTED

DCASH

QCHARGE

I OTHER:.

r\ \

W
6

u.
O
UJ

-{ft

[fi

TERMS: NET CASH ON RECEIPT OF INVOICE. SERVICE CHARGE OF 1Vz% PER MONTH
(18% Per Annum) WILL BE ADDED TO ALL ACCOUNTS NOT PAID WITHIN 15 DAYS OF INVOICE.

TIPPING PRIVILEGES WILL BE REVOKED ON ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF
INVOICE DATE.

I<
ii

DRIVER'S SIGNATURE:



ALI^^Earthmoving , Inc.

16501 PartorRcL Motona, IL 60446
EXCAVATING • TRUCKING • SPECIAL WASTE HAULING • GRADING

OFFICE 815-485-3711 MOBILE 312-814-7323

Operator:

Equipment:

Worked For:

Location:

Number of Loads:

Cubic Yards:

Remarks:

Date: .19.

NO. /

Material:

Material:

Time Started:

Time Stopped:

a.m.

a.m.
<'p7m.

Total Hours: ___/_

Signed:

We assume no liability for sidewalks, driveways, or any underground
construction) if damaged by equipment or trucks mafciny delivery.
For Removal: Signer, as authorized agent, does here by eertify that there is
no hazardous or special waste as defined by US or IL, EPA contained in
material load unless manifested.

INVOICE # 0999



FOR SnIPMeNT Or MAZAROOi-S
AND SPECIAL WASTE

SPRINGFIELD, ILLINOIS 82794-9276 (217) 782-6761

State Farm LPC 828/81 IL532-0610
(Form denoted Icf ui» on elite (18-oncH) typewriter.) EPA Form 8700-22 (Rev. 6-89) Pom Approved. OMB He 2050-OOM. Exam 8-30-X

1. Generator's US EPA ID No. mtammion in me amaeo wee* a not
rewind by Federal tow. out K requited by

WASTE MANIFEST
Location If Different

2301 CurtiAB Street
DOOMTS Grove. IL MS 15 (7O«> 969-7MO

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'______
6. US EPA ID Number5. Transporter 1 Company Name

A.L.I.
7. Transporter 2 Company Name US EPA ID Number

US EPA ID Number9. Designated Facility Name and Site AddressEavLronlacia
1800 I. Ashler Ed
Morris, IL 6O45O

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

CootaazLnAted uitti r«trol«uB
a Special «*»t« Solid

15. Special Handling Instructions and Additional Information
fenit

8i«pe«al Authocizatioa
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. '
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to
be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minirmzea the present
and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize ray waate generation and
select the best waste management method that is available to me and that I can afford. ———— ~Date

1

g>
Signature

j 17. Transporter i Acknowieogemem of Receipt of Materials

Month Day Year

_i_.ri:_L>lM.-
Date

PrintedHyped Name
fc ,c * * f A Kt L L »

Signature Month Day Yew

16. Transporter 2 Acknowledgement of Receipt ot Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. F<entty Owner or Operator: Certification of receipt of ruTatrlniii materials covered bythis manifest except as noted in Bern 19 Date
Pri yped Name

Tnu »f*ntf a tumontM 10 r*au-n. puxuari ic inron
uiit *nicrm«iion m«y muir in • ctvii D*ra.Ty ua'ist m. ,
per o*r CK viewion and inpl«onm*nl up u t ytai. Tn» Kxm na«

Slaluu.
CK

appravMByttiel

Signature Month_ Day Year

~- ĉ"
100* and 1021. m«i

oer day o* nomor.
M •uDmimo » I'M Agency. rtHit to 9rovM*

«y mull m • Ww uc tc $50.000

COPY 5. GENERATOR MAIL TO IEPA
(RCRA AND PCB WASTES)
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' PRESERVING OUR ENVIRONMENT

1800 ASHLEY RO. • P.O. BOX 571
MORRIS, ILLINOIS 60450

PH. (815) 942-1800

HAULER: ./' . ,̂-

ADDRESS: •_ ^ .

CITY: STATE:

TRUCK NO: / C \ BOX NO:
- -

ACCT. NO:

YARDS: . ' ' ,

TIPPING

TICKET NUMBER

V-v.- ..-;._ j;ansfjj;>:— *$? t?r?7

-, ——— .' "

. ' - ' .

ZIP:

Q^LOOSE DCASH

D COMPACTED Q CHARGE

H OTHER:

^

' ; ry\

. .—-•'• • • •

S43.

TERMS: NET CASH ON RECEIPT OF INVOICE. SERVICE CHARGE OF 1Vi% PER MONTH
(18% Per Annum) WILL BE ADDED TO ALL ACCOUNTS NOT PAID WITHIN 15 DAYS OF INVOICE.

TIPPING PRIVILEGES WILL BE REVOKED ON ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF
INVOICE DATE.

±. ''"^•^t3 ~' ^m
.. -'-r <

3-:---; CO
'£%;

DRIVER'S SIGNATURE:


